Produce Safety Program
Compost Treatment Record (REQUIRED)

Name and Address of Farm:

Use one sheet for each row or pile.

Date Turned | (Temp/Time) Test Areal | (Temp/Time) Test Area2 | (Temp/Time) Test Area3 | (Temp/Time) Test Area 4 Initials

Thermophilic Composting: Activity: [ Static [] Turned

Other Compost Method: Date Piled: Row Number/Name:
Date Finished: List all Ingredients added to compost:
Reviewed By: ‘ Title: ‘ Date:
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This publication was made possible by Grant number 1 U18 FD005910] Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the FDA.

Utah Department of Agriculture and Food




	Name and Address of Farm-2: 
	Date Turned: 
	TempTime Test Area 1: 
	TempTime Test Area 2: 
	TempTime Test Area 3: 
	TempTime Test Area 4: 
	Initials-31: 
	Date Turned-0: 
	TempTime Test Area 1-0: 
	TempTime Test Area 2-0: 
	TempTime Test Area 3-0: 
	TempTime Test Area 4-0: 
	Initials-32: 
	Date Turned-1: 
	TempTime Test Area 1-1: 
	TempTime Test Area 2-1: 
	TempTime Test Area 3-1: 
	TempTime Test Area 4-1: 
	Initials-33: 
	Date Turned-2: 
	TempTime Test Area 1-2: 
	TempTime Test Area 2-2: 
	TempTime Test Area 3-2: 
	TempTime Test Area 4-2: 
	Initials-34: 
	Date Turned-3: 
	TempTime Test Area 1-3: 
	TempTime Test Area 2-3: 
	TempTime Test Area 3-3: 
	TempTime Test Area 4-3: 
	Initials-35: 
	Date Turned-4: 
	TempTime Test Area 1-4: 
	TempTime Test Area 2-4: 
	TempTime Test Area 3-4: 
	TempTime Test Area 4-4: 
	Initials-36: 
	Static: Off
	Turned: Off
	Other Compost Method: 
	Date Piled: 
	Row NumberName: 
	Date Finished: 
	List all Ingredients added to compost: 
	Textfield-113: 
	Textfield-114: 
	Textfield-115: 


